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Introduction: In December 2020 and January 2021 Public Health England (PHE) with
NHS Test and Trace conducted a study to explore the feasibility and acceptability of
daily testing as an alternative to self-isolation following close contact with a confirmed
COVID-19 case. This qualitative paper aims to identify factors influencing uptake among
those offered daily testing, and the subsequent impact on behaviour.
Methods: We conducted in-depth interviews with 52 participants who had taken part
in the feasibility study. Participants were asked about their experiences of daily testing or
self-isolating, their reasons for choosing to test or isolate, and their behaviour during the
study period. Data were analysed using inductive thematic analysis.
Results: Results are presented under two main headings: (1) factors influencing
acceptance of testing and (2) impact of test results. Participants appeared highly
motivated to engage in behaviours that would protect others from the virus. Factors
influencing the decision to accept testing included (1) needing to avoid self-isolation,
(2) concerns about test sensitivity, and (3) perceived benefits of detecting infection.
Participants who were taking tests reported: (1) positive consequences following
confirmation of COVID status, (2) engaging in essential activities, (3) uncertainty, and
(4) self-isolating whilst testing.
Conclusions: This study has identified a range of factors that appear to influence the
decision to engage in daily testing or to self-isolate following close contact with a positive
case, many of which could be addressed by clear communications. Covid-19 infection
rates and government restrictions influenced experiences, and so further research is
needed to explore perceptions of daily testing and behaviour following close contact
with a positive case among a wider range of individuals, in the context of lower rates
of COVID-19, few government restrictions on general population behaviour and more
widespread testing.
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INTRODUCTION
In the UK, a key strategy to limit the spread of SARS-CoV-2 is
the requirement that, following contact with a confirmed case of
COVID-19, people must self-isolate at home for 10 days. This
can place a substantial burden on people, with negative impacts
reported on mental health, financial strain, and reduced access to
education (1, 2). For some people, particularly those who work
in public-facing positions, this policy can also lead to multiple
self-isolation periods (3). Isolation of contacts can also place a
burden on organisations if multiple members of the workforce
are required to self-isolate at the same time, presenting significant
challenges to front-line sectors, such as emergency and health
care services, and education settings (1).
From the end of 2020, lateral flow device (LFD) antigen
tests have become increasingly used in a variety of settings,
including schools and businesses, to provide a rapid assessment
of the presence of infection (4–6). Between December 2020 and
January 2021, a study was carried out by Public Health England
(PHE) with NHS Test and Trace to explore the feasibility and
acceptability of daily testing as an alternative to self-isolation
following close contact with a confirmed COVID-19 case (7).
Where people accepted home-testing, they were asked to perform
an LFD test at home once a day for up to 6 days. If each test
was negative they could continue to leave their home, within
the limits of local guidelines (8). Details of the feasibility study
have been reported elsewhere (7, 9). In brief, it found that
daily testing is potentially acceptable to some but not all, may
facilitate sharing of close contacts, and promote adherence to
isolation rules.
Whist a large survey of participants who took part in
daily testing revealed some support for daily testing (9)
several uncertainties still exist about implementation of this
system which need to be addressed before it can be rolled
out more widely. In particular, survey data suggested that
daily testing has the potential to be an acceptable alternative
to self-isolation. However, it was not possible explore why
people may or may not consent to daily testing. In order
to support uptake of daily testing, it is critical that we fully
understand motives underpinning these decisions, particularly
among those from groups with low overall uptake, such as
those from ethnic minority groups. Furthermore, although,
survey data indicate that the majority of individuals were
adhering to the guidance, it was not possible to provide
any insight into participants understanding of the rules and
guidance whilst testing, understanding and interpretation of
test results, and reasons underpinning behaviour during the
testing period.
The use of qualitative methods can provide excellent insight
into these important issues, and in this study, we carried out
in depth interviews with individuals who were offered home-
testing as an alternative to self-isolation following close contact
with a confirmed case, as part of the previous PHE/NHS Test and
Trace study. We over-sampled individuals from ethnic minority
backgrounds and those who declined testing, as these groups
were under-represented in the original study analysis (7, 9).
The aim of our study was to gain a detailed understanding of
factors influencing acceptance of home testing, and for those who
accepted, to explore the impact of test results on behaviour.
METHOD
We interviewed participants who took part in a study carried
out by PHE with NHS Test and Trace exploring the feasibility
and acceptability of daily testing as an alternative to 10 days
self-isolation following close contact with a positive COVID-
19 case. Full details of the methods of that study are reported
elsewhere (7, 9). In brief, between 11 and 23 December
2020 and 4 to 12 January 2021, asymptomatic contacts of
confirmed Covid-19 cases were given the option to carry
out LFD antigen tests at home, as an alternative to self-
isolation. Those who consented were asked to complete up to
six tests and report results daily using an online system. If
a test result was negative, the individual could continue with
daily activities for the next 24 h, including leaving the home,
within the limits of governmental policy restrictions in place
in their local area (8). The study received ethical approval
from Kings College London’s Psychiatry, Nursing and Midwifery
Research Ethics Subcommittee: Reference HR-20/21-21592 and
Public Health England’s Research Ethics and Governance Group:
Reference NR0235.
Recruitment and Data Collection
We used purposive opportunity sampling to recruit participants
who were offered home testing and either accepted or declined.
We targeted participants from ethnic minority groups, and
those who declined home testing, as these were under-
represented in the original study analysis and we considered their
views particularly important for informing efforts to maximise
acceptability, feasibility and inclusivity of daily testing. All
participants who we approached for interview had provided
additional consent to be contacted by our team. All were 18 years
or older. Additional verbal consent for our study was obtained
prior to the interview.
We asked participants about their experiences of home testing
or self-isolating, with a focus on their motivation for their
chosen option and their experiences and behaviour during home
testing or self-isolation. Full interview schedules are reported in
Supplementary Material 1.
Interviews were audio-recorded and transcribed verbatim. To
enhance engagement with the data two lead authors read and re-
read the transcripts, keeping clear notes throughout as an audit
trial of the analysis. Following the six stages of thematic analysis
(10), the two lead authors independently assigned initial codes to
the interview transcripts using NVivov12 software. The research
team met regularly to discuss the codes and agree a preliminary
set of themes. As analysis progressed, this list was refined, and
similar themes were combined. Charts were developed for each
theme, and verbatim quotes for each theme were collated. Charts
were then used to identify narratives within and between cases.
To enhance trustworthiness, findings were constantly checked
against the data, and disconfirming cases were actively sought
and included in the analysis. To maximise transparency, our
coding framework is included as a Supplementary Material 2.
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Mixed/Multiple ethnic groups 8 2
Asian/Asian British 6 2
Black/African/Caribbean/ Black British 0 0
Not disclosed 7 10
RESULTS
Fifty-two participants took part in the interviews, including 17
who declined the offer of home testing and opted to self-isolate
instead. Participants were aged between 18 and 73 years (median
45.5 years). Thirty-three participants were female, and 18 were
from ethnic minority groups (Table 1).
Factors Influencing Acceptance of Testing
Protecting Those Around You
Regardless of whether participants chose to take daily tests or self-
isolate, the need to protect themselves and those around them
was a priority:
“You don’t want to put anybody else at risk, so you don’t do
anything that you could pass onto anybody else.” (26 year old
female, mixed ethnicity, consented to testing).
However, whilst participants were highly motivated to do all
they could to protect themselves and others around them from
COVID-19, there was a conflicting need to minimise the impact
of self-isolation on their lives. This resulted in participants
weighing up the level of risk associated with various behaviours
against their need to perform various activities:
“You’re really fed up of being inside, but at the same time you think
if there’s a chance that I could be going out too early and spreading
it people, of course you don’t want to do it. It was a difficult call.”
(19 year old female, white, self-isolated).
Need to Avoid Self-Isolation
There appeared to be considerable variation in the extent to
which participants needed, and wanted, to avoid self-isolation
and leave their homes. Participants explained how they were
willing to take daily tests to enable them to perform essential
activities, such as shopping, collecting medication, and for daily
exercise. Due to the festive period, the ability to run errands
appeared to be particularly important, especially for those who
were unable to secure supermarket deliveries:
“[If] I were negative then I could go about, at least nip out and go
to the shops just for some vital items.” (53 year old male, white,
consented to testing).
“We were just coming up to Christmas. Of course. . . and I hadn’t
got any Christmas shopping. I thought, OhMyGod. Knowing where
we live, you just cannot get online shopping.” (69 year old female,
mixed ethnicity, consented to testing).
Exercise was another key driver for people who had limited or
shared space:
“I’m in a Uni house, I’ve got a very small room, so for me being able
to go out and go for a walk was a big thing.” (19 year old female,
white, consented to testing).
For participants who needed to complete essential activities, such
as collecting medication, the ability to leave the house caused
considerable relief:
“The pharmacy couldn’t deliver to us, we couldn’t do anything, so
I was like how am I going to get this? Am I going to wait round
until ten days just to get this prescription for my daughter? I think
in that way it was just a huge stress release to know that I can get out
and get it.” (30 year old female, ethnicity not provided, consented
to testing).
Whilst motivation to avoid self isolation generally led people to
take part in daily testing, for some, the strong need to avoid
isolation reduced their willingness to take tests. This was due to
concerns about potentially extending the isolation period:
“I had a conversation with my work shortly after and said, ’Look,
I’ve been offered this seven-day trial where if you’re negative test
you can go out for 24 hours, but if in that seven days I get a positive
test result then I have to do the ten days from then.’ I think they
then said, ’No, I think it’d be better if you stick to the ten days,’ so
I just stuck to the ten days. . . . worst case scenario is if you’ve been
isolating for nine days and then you get a positive test result and
then have to do a 17-day isolation.” (37 year old male, ethnicity not
specified, self-isolated).
In contrast, a number of participants explained how a lack of
need to go out – even for essential tasks – resulted in them opting
to self-isolate:
“To be honest with you, working in the home, we’ve pretty much
done isolation since this all began nearly a year ago.” (38 year old
female, ethnicity not specified, self-isolated).
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Concern About Test Sensitivity
For some participants, doubts about the accuracy of LFD tests led
them to choose to isolate rather than home test.
“That test, I wasn’t sure of, because I understand that sometimes,
even if you are positive, it can come back as negative, because I
work in the NHS and I use it as well. Because I work with vulnerable
people, I didn’t want to put them in risk. That is the reason why I
thought it would be better to self-isolate rather than going to work.”
(23 year old male, Asian, self-isolated).
“I think I would if I didn’t have my job. I think I definitely would
[consent to testing] if I didn’t have my job, because then I won’t
have anything on my conscience.” (44 year old female, mixed
ethnicity, self-isolated).
Some participants were concerned that they would potentially
put others at risk if they had not taken the test accurately.
“I didn’t feel confident that I would have been doing it properly,
if that makes sense. . . Because I think, you know when you have
to swab yourself, you tend to chicken out sometimes, if that makes
sense? Not that you’d do it on purpose. . . But you’ve got to think
you could be carrying the virus, whether you’ve got symptoms or
not now, haven’t you?” (44 year old female, mixed ethnicity, self-
isolated).
Concerns about the safety of daily testing appeared to be related
to participants’ concerns about the potential for transmitting the
virus. One participant described a concern that he would be able
to transmit the virus – even if he did not have it himself:
“I did not want to be a carrier in any form. I mean, not necessarily
withinmy body, but what if I carried the virus onmy breath or some
part of me carried it, then I went out it could spread to other people,
so that’s why”. (38 year old male, Asian, consented to testing).
Participants were also worried that they would be able to contract
and transmit the virus within the 24 hour window between tests:
“If I tested negative and I went out and then the next I tested
positive, I’d be thinking to myself, was that test yesterday positive
and I went out and infected people?” (62 year old female, white,
consented to testing).
This was particularly true among people who were living with a
positive index case, as one participant explained that he would
not be willing to take daily tests due to his belief that he would, at
some point, catch the virus from his partner:
“I decided to carry out the quarantine rather than daily testing
because for me, if it’s an airborne virus then it doesn’t make sense
if I’m still sleeping next to the person who’s been told they’re
positive for me not to have it.” (34 year old male, ethnicity not
specified, self-isolated).
Perceived Benefits of Detecting Infection
In contrast to those voicing concerns about the transmission risks
of daily testing, some participants described being motivated to
take part in daily testing to make sure that they had not caught,
and were not spreading the virus:
“The reason I decided [to take tests is] because my family caught
Covid. . . They contracted Covid and when I was offered these tests,
I wanted to make sure that I take them on a daily basis and make
sure I don’t get Covid and basically preventing the spread of Covid.”
(38 year old male, Asian, consented to testing).
Participants described how testing could help protect vulnerable
people in their household:
“I thought it was a great addition that I could have that resource
available so that I knew that the vulnerable people in my house
wouldn’t be put in any harm.” (29 year old female, ethnicity not
specified, consented to testing).
One participant described how testing could facilitate self-
isolation and so prevent spread of the virus:
“Also, it’s good to know whether you’ve got it or not, so that you
then know that you have to isolate so that you’re not transferring it
around.” (43 year old female, mixed ethnicity, consented to testing).
Impact of Test Results
Positive Consequences of Confirmation of COVID
Status
Participants who went on to develop symptoms during the
study, described how tests provided rapid confirmation of their
COVID status:
“When I first felt ill, I didn’t immediately think it was Covid; I
was convincing myself it wasn’t. I was like, ’Well, I haven’t got a
temperature, and I haven’t got a cough. . . ’ Although I did get a
cough, eventually. I was like, ’No, it’s not going to be Covid. It’s
not, it’s not; it’s just the flu.’ No, actually, it was only from having
a positive test at home that I knew.” (43 year old female, mixed
ethnicity, consented to testing).
Tests were often used in combination with (a lack of) symptoms
as a way of providing additional reassurance that they did not
have the virus:
“You blow your nose, you sneeze, you think, aye-aye, and then you
start to get paranoid. I eat like a horse anyway and I can smell a fart
from about 300 yards, so I know there’s no trouble with me, pardon
the expression.” (60 year old male, white, consented to testing).
Participants described how it helped their mental well-being to
know whether or not they had the virus:
“It’s just that peace of mind because I was genuinely having sleepless
nights, worrying, but I wouldn’t tell my son that. The fact that it was
in the same house and the daughter told me, that they said it could
be fatal to me, was a worry. So it was lovely to have that reassurance
that every morning.” (58 year old male, white, consented to testing).
Participants were not always concerned about having a positive
test result, but were eager to know either way:
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“When I did the tests and I got the results at the end of it within
30 minutes, it gave a peace of mind that obviously, that I was not
positive on the days, or I was. . . Either I was positive or negative,
within the 30 minutes I would know that, so it was ease of finding
out where I am with Covid and basically, getting the results at such
a pace, it just gave us peace of mind more than anything else.” (63
year old male, white, consented to testing).
Enabling Essential Activities
Several participants described how negative test results
enabled them to undertake essential activities, such as
collecting medications:
“When I was negative, and I thought I need to collect my daughter’s
medications and just get on with my life. When I got it I was
like, let’s just do this.”(30 year old female, ethnicity not provided,
consented to testing).
Others appreciated being able to spend time with loved ones over
the festive period:
“The following days, obviously the next day would have been
Christmas Day, so it was nice to know that I could actually spend
that day with my family. . . Me and my partner don’t live together,
so it was nice to know that I could still meet up with him outside
over Christmas because we’ve spent quite a lot of this year apart, so
I think we both would have found that quite difficult.” (29 year old
female, ethnicity not specified, consented to testing).
Participants appreciated being able to leave their homes for a
short while, but described making efforts to ensure that they did
so safely:
“I was still fairly restrictive. To be honest, I was only popping to the
supermarket, not every day. Probably out of that ten-day period I
visited the shops three times, and that was only one supermarket
for a short period of time. Then just daily dog walks, which again,
were, living fairly rurally so we weren’t seeing any people anyway,
so it was just to have the freedom to be able to do those essential
things really.” (46 year old female, white, consented to testing).
“I think I went into the supermarket once to get some bits, but other
than that I didn’t do anything. Like I said, I think you can trust the
result to a point, but I was still well aware that there was Covid
in our house, so just tried to be responsible.” (44 year old female,
ethnicity unspecified, consented to testing).
A number of participants described being particularly cautious
in their behaviour during the testing period, but felt on reflection
that they could have done a bit more:
“Looking back at it now I felt like I could have done a little bit
more, but I was just being precautionary. I only was still going out
where I needed to go because for me, it was like even though it’s
a negative I felt like I still could get it the next day. Even though
the test was negative that day, that’s not to say that the next day
it would be negative. I think that I just felt that I needed to take
those extra steps just for my own peace of mind and to make sure
that they would be safe.”(30 year old female, ethnicity not specified,
consented to testing).
However, formany, the ability to leave their homewas considered
important for their mental health:
“For my mental health, it really did benefit me being able to know
that I could go about my daily routine rather than. . . To stay
isolated on your own for ten days, it’s not good for anyone’s mindset.
Yes, I found it really good to have that option available to us.” (29
year old female, ethnicity unspecified, consented to testing).
Uncertainty
A small number of participants who consented to home-testing
were confused by the rules, and questioned whether or not they
were actually allowed to leave the home.
“I did end up phoning NHS Direct also, because I felt, like we said
before, a little bit uneasy that the rules. . . I just wanted to double
check that I was okay. I did phone NHS. . . They said if I had the
information letter about participating in a study, and I had that
with me, that I was okay to be out, and because I’d uploaded my
tests electronically, so I had the test results and everything there to
hand. . . but even my husband said to me, ’Do you think you should
be going out?” (46 year old, female, white, consented to testing).
The main source of confusion appeared to be whether
participants were able to leave the house when living with a
positive case. This may have been the result of a lack of clarity in
the messages about this situation. For example, one participant
described how she had been told (correctly) at the point of
recruitment that she was able to take part even though many of
her household had tested positive:
“When the lady phoned me, she said, ’If you test negative you can go
out.’ I said, ’What? Even though the rest of the family are positive?’
She went, ’Well, if you’re negative you can go out.’ I thought, yes!”
(55 year old female, white, consented to testing).
Formal study documentation stated that to continue to work
and visit shops “we would encourage you to separate yourself
from the person (with COVID-19) in your household as much
as possible during the study period,” which people interpreted in
different ways:
“When I received the paperwork it said that it didn’t apply if the
person lived within your household. It was only if you’d been in
contact with that person and had no further contact with them, so
I was a bit confused as to whether or not it did actually apply to
me or not.”(38, year old female, ethnicity not specified, consented
to testing).
One participant who was living with a positive case was confused
about whether they were able to go to work:
“The plan was to get back to work sooner, but I was a bit confused
over that because the person that I’d been in contact with lived with
me. . . so I didn’t end up going back to work, but that was my initial
reason for wanting to do it.”(34 year old male, white, consented
to testing).
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Those living with a positive case sometimes combined isolating
with testing as a result of being confused by the rules:
“Well, to be honest, I did quarantine anyway because I was actually
living with my dad at the time, so I think it was different, that I still
had to quarantine even though I was doing the test kit.” (52 year
old female, white, consented to testing).
However, a level of uncertainty was evident – even
within families:
“We had this big argument with, my son andmyself, because he said
to me, ’You can’t go out even if it says negative. . . .’. I said, ’But it
does say in here that if I was living on my own and I was negative I
could go out.’ He went, ’No, you’re reading it all wrong.’ So we had
this discussion a couple of times, and in the end I thought, I give up.
I wasn’t going out anyway.” (69 year old female, mixed ethnicity,
consented to testing).”
Self-Isolating Whilst Testing
Despite consenting to take daily tests, a considerable number of
participants were still reluctant to leave their homes. This group
described restricting their behaviour, over and above what was
recommended, by still not going out despite a negative test result:
“Even if the tests that were given to me, the rapid tests allowed me
to step out for 24 hours, I decided not to basically do it. Yes, again,
I just followed the basic national guidelines, etc., etc., looking at all
of that, but just decided to self-isolate.”(38 year old male, Asian,
consented to testing).
This group used test results to allow them to spend time with
others within their household:
“They did obviously, indicate that as long as the tests were negative,
I could go around my daily routine, so once that test was negative,
I then was able to leave my bedroom and just. . . I still did kind of
socially distance from my family within the house. . . but I was able
to obviously, spend some time with them and not feel so isolated, so
that was good.” (29 year old female, ethnicity unspecified, consented
to testing).
However, despite initial motivations for taking part in daily
testing, participants reported feeling uncomfortable when it came
to leaving their home:
“I did initially think I’ll just be able to go into uni and things like
that, but I didn’t end up doing that because it didn’t quite feel
right.”(19 year old female, white, consented to testing).
Following a seven day testing period, one participant felt obliged
to then isolate for the remainder of the 10 day isolation period:
“I actually waited then, because it was seven days after, but I kind of
waited until my ten days was up before I ended my isolation period,
if you like.” (34 year old female, white, consented to testing).
DISCUSSION
Main Findings of This Study
To our knowledge, this is the first study to qualitatively
explore perceptions of daily testing as an alternative to
self-isolation following close contact with a positive case.
Building on our existing work in which we quantitatively
explore the feasibility and acceptability of daily testing as an
alternative to self-isolation (9), this study outlines possible
reasons underpinning participants decisions to engage in
daily testing, their understanding and interpretation of tests,
and impact of testing on behaviour. In choosing whether
to take daily tests or self-isolate, participants described
engaging in a decision-making process that ultimately aimed
to maximise the safety of themselves and others around
them, whilst minimizing any detrimental impacts of self-
isolation. This involved individual assessments of the extent
to which avoiding self-isolation was necessary and important,
combined with level of confidence in the safety and accuracy of
daily testing.
Whist survey data collected during the study provide some
support for daily testing (9), through qualitative interviews we
were able to explore why people chose to take part in daily testing
or to self-isolate. One possibly factor discussed by participants
was the extent to which they wanted or needed to avoid isolation.
Indeed, previous research indicates that those who were unable
to work remotely, unable to access support or supplies, or who
lived in crowded accommodation with limited outside space
may have a greater need to avoid isolating than those who
had a strong support network and were able to work remotely
(11). The decision to decline testing could stem from either a
lack of need to avoid self-isolation, or in a small number of
cases a strong need to avoid self-isolation. This latter group
described concerns that a positive test result could potentially
extend the standard 10 day isolation period – something that
they were highly motivated to avoid. Pressure from employers
appeared to exacerbate this; highlighting the need for support
for isolation from employers. In our sample, some employers
appeared to hold an irrational view of self-isolation, preferring
that a potentially infectious member of staff attend work than
allowing them to remain in self-isolation beyond the originally
intended 10 day period. Any widespread roll-out of daily testing
should include communications for employers highlighting
the benefits of the system in reducing the likelihood of
workplace outbreaks.
Perceptions of the safety of testing appeared to be influenced
by participants’ beliefs about the accuracy of tests and
transmissibility of the virus. Due to media coverage and ongoing
debates about the accuracy of the LFD (12) many participants
indicated surprise and concern regarding their use. A number
of participants, particularly those who were living with someone
who had the virus, reported concerns that they could potentially
transmit the virus even if they had not tested positive. This
included concerns that they could carry the virus on their clothes,
be infectious before they tested positive, or contract the virus
within the 24 h window. Greater clarity about the use of LFDs
among people who live with a case will be required in any
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future roll-out. Study documentation stated that people may still
leave the home following a negative LFD test, provided that they
separate themselves from the positive case as much as possible
but this was interpreted in different ways. Our findings also
highlight the need for support for self-isolation among those who
do not feel comfortable or able to continue with their normal
daily routines following exposure to the virus.
Test results provided participants with valuable confirmation
of COVID status, particularly when faced with uncertain or
unusual symptoms. For vulnerable individuals, or those highly
concerned about catching the virus, confirmation provided
much needed reassurance and reduced unnecessary anxiety. This
finding tallies with a wider literature on the impact of emerging
health risks, where uncertainty about exposure status is often
cited as anxiogenic (13, 14).
Our survey work indicated that a confirmatory test results
is likely to facilitate adherence to social distancing measures
(9). In accordance with this finding, participants in the current
study described how testing facilitated the identification of
a positive case, leading to immediate isolation. Importantly,
these participants appeared to have been struggling with their
understanding of the symptoms of COVID-19 expecting either
that loss of smell would be the key symptom or convincing
themselves that their symptoms would not be COVID-19. In
these cases, the provision of daily testing helped them to receive
an earlier diagnosis.
Participants were informed that they could leave the house
for 24 h following a negative test result, and our previous survey
found that participants did engage in more activities following a
negative test result than on the days that they were trying to self-
isolate. However, only a small percentage reported engaging in
more high contact activity than they had before the testing period
(9). During interviews, participants were able to provide potential
explanations for this finding. Whilst no additional restrictions
were mentioned in terms of what participants were and were not
able to do during the 24 h period, it became clear that participants
did not accept the result of the LFD as conclusive evidence that
they did not have the virus, and still made every effort to distance
as much as possible. Indeed, many participants choosing to take
daily tests to enable participation in essential activities reported
that they had restricted their behaviour more than they had
prior to testing, and others still engaged in self-isolation, despite
negative test results. This was particularly important among those
who were living with someone who had the virus.Whilst this is in
line with previous research (15) that found participants engage in
social distancingmeasures over and above what is recommended,
it may be argued that those living with a positive case are more
likely to catch the virus themselves, therefore cautious behaviour
is sensible. This belief may explain why our previous work found
that individuals receiving a positive test result reported less
contact on the days that they had a negative test result than those
that received negative test results throughout (9).
Strengths and Limitations
The main strength of this study is the use of qualitative
methods to explore, in detail, participants perceptions of daily
testing, reasons underpinning engagement in daily testing,
and the impact of testing on behaviour. Building on our
previous quantitative study, we were able to explore why people
opted to take tests, how tests were used and understood,
and how people chose to act following positive and negative
test results. Through sampling for diversity, we were able
to check whether common views were expressed by people
with very different characteristics, and increase confidence
that they were not just held by a particular sector of the
population. This was indeed the case, and we include participant
characteristics to illustrate the range of people expressing
similar views.
The main limitation associated with this work is the extent
to which the views of our sample can be transferred to other
settings and sectors of the community. Whilst every effort
was made to recruit a diverse sample of individuals, it is
inevitable that not all groups were included. In particular,
those declining daily tests were underrepresented in the sample.
Furthermore, many participants reported being able to work
remotely, and/or were not financially disadvantaged as a result of
having to isolate.
Secondly, many of the participants in the study reported
excellent adherence to the guidelines at all times, whereas,
anonymous surveys have found breaches of adherence are
common (16). It is possible that participants did not feel able to
admit to breaches – even if they were considered to have been
necessary at the time. Participants who had poor adherence may
have been less likely to take part in the study. However, our
findings are in line with ONS data reporting adherence in 90%
of people required to self-isolate following close contact with a
confirmed case (17).
Finally, data collection for this study began just as the UK
went into a third lockdown, and considerable social distancing
restrictions were in place. This will have had a considerable
impact on the extent to which many participants had a need to
go to work or leave the home for other reasons. Future research
should explore a diverse range of views in a context in which
lockdown restrictions have been eased and the familiarity with
testing has increased (18).
Conclusion
This study has described the range of factors that appear to
influence the decision to engage in daily testing or to self-
isolate following close contact with a positive case. Participants
were highly motivated to protect themselves and those around
them, and engaged in a critical assessment of their own
situation to ultimately decide how they could achieve this.
Research must now explore perceptions of daily testing and
behaviour following close contact with a positive case among
a wider range of individuals, outside of lockdown, and in an
environment in which cases of COVID-19 are lower and testing is
more common.
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